MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
37966 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07951 


Ss 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a county CAROLINE ° Haryland cabStThe 


2S \e MARYLAND 
a is o b. CTY oe To H outside corporate limits, c. LENGTH OF STAY tN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
See Feasralsbirg” a) Unknown Federalsbury, Maryland EN 

ees x 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS e. [S RESIDENCE 
22) ap | ON A FARM? 
ge 2 ¢ NONE Rab? 2 ves [} No Zb 
es & NAME OF last «batt Month Dey  Yeor 
ete (lype or print) WALTER BRODEY ory June 17th » 69 
oO 5 §. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED . DATE OF BIRTH 9. AGE Wi Yer aes i) Vea TENDERS 

7 Intndo lonths ‘Ss 5 
a Male Negro wioowed [] oivorceo []| Unknown 46% au Oe i eee eee 
€ = pee Darwen! ity kind of work done 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
= c=) — Taner eupging if fe, even if retired) Y Unknow UANTRY? 

e bs 

> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ° 
Unknom Unknow 


(Kg or unknown) i vege wor or dotes of service] 245—20=7725 Maryland State Policg, Denton Barracks 
INTERVAL BETWEEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? E SOCIAL SECURITY NO. 17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
+3, IMMEDIATE CAUSE (o) ASPHYX4 a % 
9775 DUE TO 
Conditions, if any, which gave b) Droenbh Minutes 
tise to immediate cause (a), DUET 
stoting the underlying cause a P 
ed <a @_ Alcoholism 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART l{o) 19. ab gt 
A vs [] NO 


2D, EXTERNAL CAUSE WAS 
PRIMARY3E) or CONTRIBUTING C1 
CAUSE OF DEATH 


20. TIME OF INJURY Manth, Day, Yeor 


vie" 6/17/67 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item NE 


Dove in Chdptank River and Hehieere 
2Dd. INJURY OCCURRED 4 ‘We. PLACE OF INJURY (Home, farm, t. coer ar town (County) (Stote) 
Denton reine Mar@ 


ai Nite’ 08] C pS BEBE RAGA e 


MEDICAL CERTIFICATION 


S 


, remotion, or remaval, and in any event within 72 hours after ddo 


» MDs Address (Street, city, town, or county) C@rolip Preston 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer' 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File po 


o b 
21. L certify that | took chorge of the remains described obove, held an Autops , Inspectian [XJ], Inquiry EX}, and in my opinion 

< g y 'y Op 

= death resulted fro ident Suicide Homicide Undetermined manner 

5 tec } i ' " 

= SK CHIEF MEDICAL EXAMINER {_] 

5 SIGNATURE ‘ Mp, ASSISTANT MEDICAL pet 6/22, 67 

— 4 DEPUTY MEDICAL EXAMINER 

a EXAMINER'S HBP. - 

a 

ae. 


4 NAME (Type) 
ay BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) {Stote) 
URED Specify) 6-22-1967 St.Paul AME Church cem, | Williston,caroline 
VR ATSMEI(S) 24. ébeg DIRECTOR ADDRESS 2Sq. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
omer arles W.Hill,Mortician, Denton, Maryland ome JUN 7 CL, 


uted within 24 hours after death. If any @ 


TO DEPUTY @... EXAMINER: This certificate should be exect 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, MARYLAND 


073967 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A7A52 
julton| lore admission) 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where dacaoted livad, Il insil i 
a. COUNTY a. STATE b. COUNTY a 

bara MARYLAND * ad 
nets b. CITY OR TOWN (il outside comporaia limiis, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (II outside corporate limits, write RURAL and give neeres! town] 
fa 
Ss write RURAL and giva naarast town) Minutes R: al HH tly 
re 
5523 | BURL onesmentne a SE esOREE 
Sol 3 da. HOSP nf & at ION (il not In hospital, give ddress) d. STREET ADDRESS e 5 AES DE 
Ze F ol ‘Al 
3 ; 
$3 Rt. 313 Nene | ves [] No [2 
Bs 3. NAME OF First = “Ist ——~=S*«~SC« A. DARE =~ Month Day Year 
os DECEASED or 
2t {Type or prin) Maxwell Heward Davis Sr. DEATH 6 10 = 167 
2 — - 
5 3, 5. SEX 6. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. ssn IF UNDER T YEAR| IF UNDER 24 HRS, 

a3 ithday) |Months| D: H Min. 
fe Ea Male White wipoweD Pt} DivorctD [|] 6-12-1903 6 | ld hs se 
oe = Wa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
3a “We 19 most of working "te {day| I 
3a ntance ‘Hel Delaware USA 
22 & 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

a 

ges Rebert Max Davis Amanda Bewen 
eo sé i WAS 2 Sako ba IN U.S. eee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
oe 2a: ‘es, no, gr-unkown) | (Ifyesgivewarordatesol service} 
wee te” | 22-05-8194, Allen Davis Hartly, Delaware 

= ents Bt hee wet &) 
& Es4 18. CRUSE OF DEATH [enter only one cause per lina lor le), (b), end (<).] — — ais INTERVAL BETWEEN 
£ 23 PART 1. DEATH WAS CAUSED BY. fi i CNSR AISOICEATI 

8§ IMMEDIATE Resins sabe om i “emro hage Macsive 


y DUE 


Conditions, il any, = () S Nulti plé. fracture offskull with depressed | 


CN teens ne undeanen: DUE TOON pital Fratures 
{el Alc ohi lism 


cause lest, 


“pending” in pen 
| Examiner’s Office alo 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
7 PERFORMED? 
Je 

3 | Yes []_No 

= 20a. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B. ) aa 

& | PUMAREC or CONTRIBUTING CI 43 ren off of the road and he was thrown t tie 

Sha EOF INJURY Month, Dey, fis ket eon = OF INJURY (Home, farm, ie 20f, (Clty or town) (County) —SSC*(State) 
|e ey ah /10 6 5 Willaes asa ashy zi "factory, street, olfice bldg.., ete.) 

2 Te et work [] atwok [XineBr Gree 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fx}. Inquiry kK} “and in my opinion 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word 


death resulted from: / Natural causes cident iba Suicide (im Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 

ACTUAL 'GNED 

sorvaL > tent. ip, ASSISTANT MEDICAL EXAMINER [—] " ik} Ey Ver 

Gcnwitenta DEPUTY MEDICAL EXAMINER XJ 

name (ive)  Harela B,. Plummer Acddross (Street city, town, or county) _P Garo Line 
Za. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or eounty| (State) 

REMOVAL (Specify) 

Burial | Odd Felews 


FUNERAL DIRECTOR ADDRESS: eT 5 1967 


— ie *2ab, REGISTRAR'S SIGNATURE 
VR AISME mA (i lies Lp, . 
5M 1463 4 + a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL uf ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and/c: 


e! 


Page: 


thin 72 hours a 


ort papers. 


wi 


letely filled in by thef 


I Pp! 
vent, 


ransit permit. Then please rembv 
cremation, or removal, and in an 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


37868 CERTIFICATE OF DEATH __ 07953 _ 
itutlon: Residence before admission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insti 

a. COUNTY i a. STATE : b. COUNTY i 

Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town). 
Federalsburg - Rural 5 years Federalsburg - Rural yz ¥/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. JST ls 
Denton Road Denton Road yee NOTE 

3. NAME DF First Middle Last 4. DATE Month Dey. 7 

DECEASED ‘ 

Haran ELBERT DEED DEATH June 25 


Be NSEX | 6. COLOR OR RACE | 7, MARRIED [i] NEVER MARRIED [] 


8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
April 30, 1893 Eat day) iggasal Days *} Hours | Min. 


Male White wipoweD [] DivoRceD [ } yrs. 
10a, USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITFZEN OF WHAT 
during most of coping life, even If retired) INDUSTRY | COUNTRY? 
etire etective Investigative Caroline County, MarylanH USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Deen Caroline Willis 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, 6, oF unkown) | (If yes give war or dates of service) 

No 221-12-7062 Mrs. Maude H. Deen, Federalsburg, Md. ,RED 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (2) Myocardial infarction 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Wes Aer 
= 7 
& ves [] No [7] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__O-25=67 ,19 _, to_G=25=67 19___, that (I) (we) last 
saw the decpdsed alive on. 19____, and that death occurred atLO_Am, from the causes and on the date stated above. 
22a. SIGNATU} | 22, DATE SIGNED 
ATTENDING MED. STAFF 2 9 
M.D. PHYS. Dineoror C] pve [| June 27,1967 
22¢, PHYSICIAN’: 22d. ADDRESS 
| “eGr) Frank M, Anderson, M.D. | Federalsburg, Maryland 
23a. a Te tr 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect Pa ie " 7 
Buy, Phi une 28,1967 | Hill Crest Cemetery Federalsbure, Maryland 
\\. | 2a. FUNEP AG DIRECTOR ‘ADDRESS 


J. J.f Frampt 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JU} 5 fharltg eeetge. fgh 


rok 


5 ez 
2 33 
a e 9 
2 2 
32 
<£ es 
~~ FD 
Nn ers 
ee RES 
[@: 
= iz 
- 5 
Ee 
2 oa 
= 5 
3 z 
8 
4 
6 
ef 


= 
3 
2 
o 
> 
= 
© 
aS 
2 
© 
a 
7] 
> 
Q 
& 
. 
co} 


ed by the attending physician and completel 
permit. Then please remove carbe 


‘CTOR: After this certificate has been sign 


= 
8 
= 
a 
3 
2 
= 
3 
3 
& 
3 
3 
© 
fs 
EI 
is) 
<j 
E 
a 
2) 
4 
ei 
& 
J 


® 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA! 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07969 CERTIFICATE OF DEATH 99373 


1. PLACE OF DEATH ." 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY ¢ a. STATE b. COUNTY 
aroline MARYLAND Maryland e 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give noorest town) 
write RURAL end give nearest town) 
Federalsburg 8 yrs. Federelsbure, ZY Sena ss 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ©. IS RESIDENCE 
c ON A FARM? 
fe Rien oad, ae | River Road resi Notes 
. NAME OF First Middle ish | se 4, DATE ‘Month. Dey Year 
DECEASED oF 
fype or print) DEATH 
George _A, Felter i ™™ 2.24 19 64 
5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED it] 8, DATE OF BIRTH 19. “AGE (in your: | Ro YEAR| IF UNDER 24 HRS. 
last birthday) |Months; Days | Hours | Min. 
Male White winowen,] —vivorceo (} | Aue a. 1876 90 ys. Slee | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPEACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Barber | _\Retired Barber | Maryland fie 
13. FATHER’S NAME 14. MOTHER” ae MAIDEN NAME ne A 
George Felter  __ Arrena Hubbert  _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgiveweror datesof service) | Federalsburg . 
PSS oe Ee 73- ‘A z i 
ig. GAUSE OF DEATH [Enter only one cause por ie 205. Fe lirs. Leonard Christopher WTERVAL st. wut 
PART I. DEATH WAS CAUSED BY: ha i 
oy Zo  MBIATE CAUSE )_ Car dtee—tediure— = ee 
{ i DUE TO 
Conditions, if any, which (Sie —_ ik 
geve rise to immediete cause 
(e), stating the underlying OUE TO 
cause last. 3) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fle 

g|Permenent tracheotomy; hronic_urinary tregt_infeation ves [Nec 

| 20e. ACCIDENT WAS UNDERLYING [] | 20b. arin HOW INJURY OCCURED. ever halile of iinet in of | or Port Of om TD 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, term,» 20% (City or town) (County) (Stete) 

a Hidrixel rs. While. Not While feciory, street, office bldg., etc.) fi 

2 Rie 19 et work et work [[] | 
SS ee 
21. | certify that (I) (this hospital) attended the deceased from... 9 G5... cone 10. Ge Poe GF 19.....2, that (I) (we) last 


Be sechen ” and that death occured at... i from the causes and on the date stated above. 


TTENDING. v nee SIGNED 
ays. OIRECTOR oO as O 6-28-67 
22d. ADDRESS al 7 a 
oie _Mederaleburg, Md, 21632 ..... ae 
3c, NAME OF CEMETERY © OR CREMATORY 23d, LOCATION (City, town or county) (State) 
_| June 30,1967  4ion Hill Ceme: 4 2 =P = 
ADDRESS: 25a. ul BY Ta 4 25b, REG): R'S SIGNATURE 
Federalsburg lonJUL14 6/ Neagee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1Ob. KIND OF BUSINESS OR 
INDUSTRY, 
House Painting 


11. BIRTHPLACE (Stote or foreign country) 
Riverhead L, I., N.Y. 


14. MOTHER'S MAIDEN NAME 
Fannie Barboura 


12. CITIZEN OF WHAT 
COUNTRY? 


Mes USUAL nee deh have ee of yee done 
f ‘ pd fi 
nO RS Tea Pal neet 

13, FATHER'S NAME 


ol ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . : 
—" sapcets 7870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02954 
ALTH D NW T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution, Residence belore V7 
. COUNTY TATE . “ . 

= ene : Caroline MARYLAND Ze Maryland ee ‘Caroline 

2 es 3 b. CITY OR TOWN [If outside carparate limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

ao i=! write RURAL and give nearest at P t R 1 

oes Preston - Rura 7_years reston - Rura oS 

mt Ee a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS €. lg 
25 = 06 Near Smithson Near Smithson ws G8 x0 

SEs ” NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
e2 finest rn FRANCIS EMIL FRIEDLY | Sy June a 

ro) 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH ae Hn pees ae ! HAR ee HES, 
f i il if 

Tag Male White winoweo €} —oworcto [}| Dec. 2, 1899 ee a eee ES 
5 

fs 

: 

a 

= 


This certificote should be executed within 24 hours ofter death. e delay is 


icote, writing the word “pending” 


the funerol director. Poge 4 should be farwarded to the Chief Medical 


TO DEPUTY 2. EXAMINER: 


Examiner's Office olang 


Emil Friedly 
Te. SOCIAL SECURITY NO. ] 17. INFORMANT Address 


15 WAS DECEASED EVER NUS. ARMED FORCES? | 
eet no TFS ge progr cesar Sc 083-10-3367 | Mrs. Barbara Meehan, Teaneck, N.J. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


INTERVAL BETWEEN 

NEN er Oe eres lL. edorhape mate BS" 
YH2X DUE TO , Disease 

Conan jan ht age w_lypertensive Arttriverlbrotbt Cakdio rena) 7l0yrs 


tise to immediote couse (0), ae 
stoting the underlying couse DUE TO erebra 


bost, Fe w Generalized arteriostterssis mainly lOyrs 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 19. ies a 
SS] os a/ a, 
a s| 7e"/ Chronic Fibroid Tubertulosis wes {] NO fel 
i= | 200, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CJ 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= otwork CL) otwork CL] 


p.m. 19 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], _Inspectiongt_], Inquiry ea ond in my opinion 
er 


Health prior to buriol, cremation, ar removol, and in ony event within 72 hours ofter ded 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages land 


s33 

one 
= ee, 

ood 
Bec 

Za 5 

oe deoth resulted from? — Notur, ; ) Accident |_j, Suicide [_], Homicide Undetermined monn 

of2 ys ‘ 

ege2 f 

258 ACTUAL ene 22, DATE SIGNED 
ats SIGNATURE ay Ceetseteen imp, ASSISTANT MEDICAL EXAMINER O, a 

= : erdOline County 
eis EXAMINER'S § DEPUTY MEDICAL EXAMINER 

95 e— )|_|naue(ien “arold B.” iummer Mod, Aids (Sith ty on. on cP MOLE T AGT 

Ze@et %o. BURIAL, CREMATION, 730. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Town) (County) (Stote) 
cen wat 

7 Junior Order Presto 


y 
AR'S SIGNATU 


| 
ADDRESS 250. REC'D BY REGISTRAR 2b. 
manual : ONE ooh fe 


sisburg, Marylan 


tn 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coche MARYLAND STATE DEPARTMENT OF HEALTH 
R STATE 87873 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a4 PLACE OF aegis USUAL RESIDENCE ant 


~ 2 
“Seg CRKo ies cy TNE MARYLAND 4 ip 


by CITY OR i (if oulside.gorporgts linits, c. LENGTH OF STAY IN Tb || c. ity oF ‘OR TOWN, ae aie ee wrfle RURAL and give » agers foWn) 
me oi ‘end give hee 5 At, 
4 150 
da. a sos HOSPITAL OR INSTITUTION (if not In Tene, giveateet eddress) d. STREET ADDR @. IS RESIDENCE 
ON A FARM? 
Re “ 4 ves [_] NO iy 
3. NAME OF First ae Middlet, ree). dled Month Dey Yer 


3 aera Ee WEK st ) NEVER MARRIED TKwon = 
K\ id WIDOWED 2 Whe ie wl Li | S 90 1908)’ Eee 


f0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ate ‘Ti. SIRTAPLACE sh or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_ eae , : 4 "2 . a Va. coll PCM Leon Vga 
WM, H, DKW EN NM Ht, Tow ERS 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? a. 
©, oF, ie” to aE | nee pv. BA) rh “5 ENTS Mo, 
nly one cause par line for (@), (b), end (c).] INTERVAL BETWEEN 


ann OF DEATH 
PART |, DEATH WAS CAUSED BY: a5 Ca : / ONSET AND DEATH 
IMMEDIATE CAUSE fo) LH cnet fue ty Lege tic Cigenors (Aleck ) Ayt 


DUE TO 


Conditions, if is which (b) Oe yO ul ke Lie ee a Zs ay ee 


geve rise to immediate ceuse 


i. steting the underlying DUETO Valo te 4 He \/ ~ ~yo 


{c} a. 


MONE 4) toned 


|IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Months Hours Min, 


Days 


16, SOCIAL SECURITY NO. 


the word “pending” in pe: s § 
to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


to burial, cremation, or removal, and in any event within 72 hours\after de: 


Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
4 QR Ss Sa PERFORMED? 
3S Chron mage Wrencir ty Sree hea tuy (Gnu Seer yu vs [] No 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter not jury In Pert ¥ or Pert Il or Me cote 7 
f& | PRIMARY [] of CONTRIBUTING [) 
= © | CAUSE OF DEATH. 
= s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele). 
Fs 5 Hee ent While __Not While foctory, street, office bldg., etc.) | 
4 5 = pam, 19 ‘et work at work i 
o 
5 a 21. I certify that | took charge of the remains described above, held an Autopsy rab Inspection r Inquiry im and in my opinion 
=R ys death resulted from: _ Natural causes cr Acgident im} Suicide Oo Homicide (ea) Undetermined manner ‘2 
Rel o 
. a CHIEF MEDICAL EXAMINER [7] 
ACTUAL DA 
3 eee, map, ASSISTANT MEDICAL EXAMINER TE Ch 
5 _ Lf eyes DEPUTY MEDICAL EXAMINER (@ ¥ 
3 NAME (Type) tol {4 ee 7 Gach ah Re Joven, or county) Patna C ae int 


s de: 


22d, LOCATION (City, town, er country) ~ (Stetg) 


TOA M)), 


24b. REGISTRAR’S SIGNATURE 


it: 


4 should be forw 


TO DEPUTY M, 
please execute 


a. REAL Bee! Nun DATE THEREOF ab | NAME OF CEMETERY OR a 
pecl - a 
UNE G, M67 EWTO 


RES S_ 


24a. REC'D BY REGISTRAR 


196 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07955 


. PLACE on DEATH F — 2, USUAL RESIDENCE | ack doceesed lived, If 


‘institution: Residence before edmission) 


XR Lae wae a ee anf com” We LENE 


». COU 


necessary, =H 


a ee =] 
se |b. city OR foi aero. limits, | «, LENGTH OF STAY IN Ib © 4 OR TO fe limits, write RURAL end give neerest town) 
£ 5% write Lend givs rest & 
also iN Ps = ng 
a $ ~d. NAME pa OR INSTITUTION (if not in hospitel, give street eddress) d. cp ADDRESS — e. IS RESIDENCE 
es ON A FARM? 
se * f yes [] NO iy 
gas 3. NAME OF First Middle Month Dey Yeer . 


DEATH aun } 19 GF 


9. & {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe least Deys 


Last 
DECEASED BS 
{Type or cal! go Were ALT oN M URE fl 
“$. SEX 6. COLOROR RACE|7, maRRieD fas NEVER MARRIED [_] | B: DATE ee BIRTH 


N wivowen [-] pivorceD [_] See T le, Iq 2s 


Toa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ns or ot ign 13 


done during most of working lite, even if retired) Meet 
a i Ae NAME bn 


13. FATHER'S NAME 14. MOTHER'S M. 


ae aS U.S. lo. A WRRAY NO.) 17 Tae a FS [test hee a 
GS, Faye ET TA Mucedy , Cen Tad op 


isthe 
after 


‘Hours ] Min, 
| 


12. een 3 WHAT COUNTRY? 


jin 24 hours after death. If any g 


= 
2 
@ 
moi 
es 
o 
9 
S 
5 
a 
— 
: 
a 
© 
E 
o 
3 
£ 
3 
© 
s 
a 


ra 
2 
ne 
" 
es) 
> 
a 
& 
wn 
2 
a 
2 
el 
= 
a 
= 
= 
a 
2 
3s 
cI 
8 
to} 
a 


3 
2 
5 
3 
z 
2 
= 
€ 
& 
= 
% 
3 
0 
3 
H 
3 
3 
2 
3 
5 
” 
& 
a 
ad 
fe) 
Ld 
(3) 
a 
a 
° 
H 


(Yes, ui unkown) | (Ifyesgive weror detes of service) 


“7 18. CRUSE OF DEATH 1 [Enior only oni ‘one cause par line tor (0), (b), end (c).| Tee | INTERVAL BETWEEN 


= 
Uv 
FT 
ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY: 
HS > IMMEDIATE cause le) Acute Corona y Occlussion = 25 mhutes 
8 hee | DUE TO 5 
Bs Copditete it any, eich hae oronary “cle osis : /LOyrs 
se geve rise to immediete couse “tae " a 
ofS (0), stoting the underlying ie 
gee couse lest. «@_ensralized arterioslerosis 10 ys 
eu Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
55 i > =F. PERFORMED? 
2s S| Saxe". 3 =. = “| ~~ “4 | ves C no [] 
is ca | °200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port fl of item 1B.) — ie 
He & | PRIMARY (] or CONTRIBUTING [] 
a= &] cause OF DEATH. 
= < 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stete) 
5 a Hour e.m. While Not While foctory, street, office bldg., ete.) | 
6 gz ae 19 jet work [_] et work [_] 
Mes 8 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection es Inquiry ies and in my opinion 
ae 
ms 


rt 
4 should be forwarded to the Chief Medical Exami 


death resulted from: ~9 Natural causes rat ident EY Suicide ia Homicide im} Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

Sana bie map, ASSISTANT MEDICAL EXAMINER [“] [278 SIGNED 


BAMINER'S DEPUTY MEDICAL EXAMINER Lg Prest 8 § are and 
NAME (Type) Address (Street, city, town, or som 


22a. SIAN 22b. DATE THEREOF pe. Sry OF EMETERY OR CREMATORY 22d. TH ee or country) ‘TStete) 
uae ou (Specify! ema CRoAK RS ane IS BIRD Mo, 


s 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 
ds 


TO DEPUTY 
please execute 


som (Cherie v7 Mowee Senren ay. [ung teen fry 


—_ 


] 


FOR STATE 
HEALTH DERT. 


TO DEPUTY 2. EXAMINER: This certifi 


te should be executed within 24 hours ofter death. e@ delay is 


in Item 18. Give Pages 1, 2, and 3 to 
fe Stat oe 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. 


S may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges | ond2 with 


necessory, please execute the certificate, writing the word “pending” in pen 


VR _AISME (5) 
6M 1/67 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


tate Deport rye 
a 
S 


Q 


Ca 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07973 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 675957 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residerke befare Bdrmis0n} 
. COUNTY 
ve Caroline RG 0 SATE Maryland SCOUNY Caroline 
B. CITY OR TOWN (i oulie corporate is, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
bay L and give fees town) oe r 
ederalsburg DOA Federalsburg - Rural $ 
4. NAME DF HOSPITAL DR INSTITUTIDN (IF nat in haspital, give street address) 4, STREET ADDRESS 6 RESIDENCE 
Bloomingdale Avenue Near Chestnut Grove ves k] no 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
PECEASED GEORGE EDWIN O'DAY Ceti June 27. 67 


5. SEX 6 COLOR OR RACE 
Male White 
100, USUAL OCCUPATION (Give kind of work done 
enpaugeteaE pene” 
13. FATHER’S NAME 

John O'Day 


1S. WASDECEASED EVER INUS ARMED FORCES? 
(Yes, ay unknawn) {lf yes give war ar dates of service) 


7 MARRIED [XX] NEVER MARRIED [-]] B DATE OF BIRTH AGE iryeos | DADE TODS 
10s! thao anins ays UES. 1. 
woowen [] ovorcd £]| April 28, 1906 Ol ets Pe ] 


10b. KIND OF BUSINESS OR J}. BIRTHPLACE (Stote or foreign country) 
(ADUSTRY Del 
onstruction elaware 
14 MOTHER'S MAIDEN NAME 
Helen Delamore 


9. AGE yr years JF UNDER | YEAR _| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 


COUNTRHR A 


16. SOCIAL SECURITY NO. 


215-01-1198 
1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (c).) 


17. INFORMANT 


Mrs. Bessie A, O'Day, Fe 


Address 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ZIK IMMEDIATE CAUSE (a) Cerebral Hemorrhage YTOX. 
BSL DUE TO 8 hrs. 
Conditions, if any, which gave ) Cerebral Arteriosclerosis %.10 yrs. 


tise 1a immediote couse (a), 
stating the underlying couse ¢ DUE TO 
i. (9 


Generalized Arteriosclerosis 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIN GIVEN IN PART I(a} as AULOPSY 
3 =a eae 
5 None ves] no C8 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
& | PRIMARY C] ar CONTRIBUTING Cl] 
& | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Manth, Day, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Rame, form, ] 208. (City ar town) (County) (Sfote) 
g four a. While Nat While factary, street, affice bldg,, etc.) 
ot wark oO atwark CO) 


(J. Inspection [34, Inquiry fx], and in my opinion 
digit resulted from: , re al Suicide [J, Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [1] 
22. DATE SIGNED 
mp. ASSISTANT MEDICAL EXAMINER June 27, 1967 
DEPUTY MEDICAL EXAMINER [3 
Address (Street, city, town, or county) Caroline Co., Md. 
23d. LOCATION (City or Town) (County) (State) 
Bridgeville, De 
RECD BY REGISTRAR }° REGISTRAR'S SIGNATURE 


wAUL 5 196 


ACTUAL 

SIGNATURE 

EXAMINER'S 

eames (pee) Harold B, Plummer, M.D. 

23a, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
NV, 


é 


The low requires thot the deoth certificote be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


the funerol 


y filled in b 


After this certificote has been signed by the otfending physician ond’complef 


TO FUNERAL DIRECTOR 


=> 
2a 
eg 


ronsit 


e 3 should be detached for use os the bur 


ypseterbon popers. Raged 1 and-2. 
event # 


0 


permit. Then pleose r 


director, og 


within 72 hours aft 


ondin 


D 


or removol 


remation, 


should be filed with the State Dept. of Health prior to buri 


e 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07974 CERTIFICATE OF DEATH 27953 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 


a. COUNTY CA mu rE Teton a. STATE ipl a be Ee b. COUNTY Carne ee 


b. CITY awn i} autside corporote vans: | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest tawn) 
write ane give nearest Sawn) io “s , 
Now x DENTSN Fe} 
d. NAME OF HOSPITAL OR INST pi (If nat in hospitol, give street oddress) d. STREET ADDRESS. Th ae 8. i RESIDENT 
Lt Lf uf ves (_] no Be 
Ey HARE OE First Middle J Month Day Year 
(Type or print) James By. floch Vpe 2/ eee) 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [ra] 8, DATE Ly, BI 9. re In yeors TFUNDER | YEAR _| IF UNDER 24 HRS. 
M uy i ed Months | Doys | Hours | Min. 
wipoweD [J DIVORCED [14 
10a. USUAL OCCUPATION ie kind af work dane 10b. KIND OF BUSINESS. oy Nhs a “Gees or oe Coa 12, CITIZEN OF WHAT 
during. mas}af working lite, even if retired) Iypu! 


COUNTRY? 
Dhan ohn Has bag Capeblon ae US. Ae 


pR'S NAME i 14, MOTHER'S MAIDEN 
4h ne 
he Le Pea Ua: es LEE Ee 2 ES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


ee ae (If yes give war ar dotes af service ol -05-F4-T ec bree borage we * 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) al ae 


PART |. DEATH WAS CAUSED BY: DVANCED METASTATIC CAN cére, 


IMMEDIATE CAUSE (0) 

DUE TO Ooh gir UirIlCMD We 

Canditions, if any, which gove (b) 
rise ta immediote couse (0), DUE TO 
stoting the underlying cause 
lost. i 3) 


-_ | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
é a 
5 yes _] No PF 
= ‘200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. TIME OF JURY’ Month, Doy, Yeo 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or fawn) (aunty) (tote) 
£ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. Brat, oheforks 1) 
21. 1 certify that (I) (this haspital) attendgd the deceased fram [if] 9, ta_ 67 2J 7, , that((I) }we) last 


719___, and that dedth atcurred atte pm, fram’ causes 4nd on Hee date stated abave. 


ATTENDING STAFF 22b. DATE SIGNED 
PHYS. Deer Ooms O 


RS pyre rv, hk QLas 


RI J 3p. DATE THEREOF OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) al Stote) 
REMOVAL (Specify) v rh¢ D Me ca 
) ey Lane 2 
ERA F; i 2a. REC'D BY REGISTRAR Bb. a, FS TCNATURE 0 
a Pin DATE 


LN [*d 


saw the deceased alive an 


‘Wc. PHYSICIAN'S 
NAME (Type) 


Joe executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OFS75 CERTIFICATE OF DEATH . 679593 


yf 


+ 
=o 
=A ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o, COUNTY a. STATE b. COUNTY 
SN). Caroline Mert Maryland Caroline 
2S b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest fawn) 
aes write RURAL and give nearest tawn) 4 , 
a ensh Ye. Greensbore / 
ss . NAME DF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address) & STREET ADDRESS © RR INE 
ar . : 
g None. _Nene Ye oigy 
ie 28 Rane OF First Middle Lost 4. DATE Manth Day Year 
= fiype oF print} John Warren Smith to 6 3 907 
e 5. SEX 6. COLOR OR RACE 7, MARRIED [XE NEVER MARRIED [7] DATE OF BIRTH 9. AG mee ete ! nak Lae HRS. 
> irthda nt Min. 
S Male White wioowen [] pivorceD [7] -« 18,1888 piel ad fee 
= Wo USUAL OCCUPATION Give Find af work dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar foreign country) 12. cz oF WHAT 
o uring most af warkingdite, auen if retire INDUSTRY ? 
5 Retired Piper Hanger Penna. use 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
oe Andrew Smith Annie Kimer 
3, i. WAS DECEASED re US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Jo, or unknawn) |(!f yes gi rar dates af service 
E ‘Yes | WW 75-28-0963| Sarah Smith Greensbore, Maryland 
3 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) INTERVAL BETUEEN 
s PART |. DEATH WAS CAUSED BY: DEAT 
E Pg , IMMEDIATE CAUSE (a) Coronary Thrombosis 
= 7. DUE TO 
3 Conditions, if any, which gave ) Arteriosclerotic C.V.Disease 
5 


igned by the attending physician and campletely filled in b 


rise ta immediate cause (a), 


stating the underlying cause DUE TO 

lost () 
= | PART Il. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hie 
3 SS ? 
5 ves] no () 
& ] 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 1B.) 
& | OR CONTRIBUTING CJCAUSE OF DEATH 
S (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S 0c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
g Hour’ a.m. White Nat While factary, street, affice bldg., etc.) 

pm, ud atwark CL] otwark C1 
21. | certify that (I) (this hospital) attended the deceased from. Ma@ 1967 , to ne 3, 1967, that (I) (we) last 


M, from causes and an the date stated abave. 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 hours 


saythe deceased alive an June 3 __19_67., and that death occurred at 
58 _H,Ston 


a CY RE nie ic ear 22b. DATE SIGNED 
( Wet le avs. Brecon OO pws. OO] 6/6/67 
PHYSICIAN'S 
NAME (Type) Ch. le 


22d. ADDRESS 
Zo. BURIAL, eat) 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : & LOCATION (City ar Town) (County) (Stote) 
REMQVAL (Specify) 
Buriat 6-6-67 | Greensboro Greensbo > Maryland 
NI EGISTRAR'S SIGNATURE 


) ADDRESS 25a. RECD BY REGISTRAR 25b. RI 


7) FINGRAL OREOR 
id hes ou nth) Creo nd eo TA. DATEL, 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
S 
= 
a 


4) 
25M 1/67 


S 


MARYLAND STATE DEPARTMENT OF HEALTH \ 


r Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wTB0° 
FOR STATE 07976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | arn DEATH 2, USUAL RESIDENCE (Whore dacossed lived, If institution: Rasidance before adinission 
> a 
PES 3 Careline manviann || ”" «Maryland °°" Careline 
wv = b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Tb |!” ¢. CITY OR TOWN [if outside eorporeto limits, write RURAL and give naered! town) 
4 writo RURAL and givo nesrest town) 
yee. 18 Yrs. Ridgely / 
so. 39 d. NAME OF SER oe INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS i ¥ a "|e. 1S RESIDENCE 
Beau ON A FARM? 
Syos 7 Nene be None no [ 
225 ks [3 NAME OF : ~ Fist Middle ast | 4. ‘DATE ~ Month a 
og F 
2 28 {Type or prin! Imler H. Wharten, Sr. peak June 6 19 67 
gm sh 3. SEX "] 6 COLOR OR RACE)7, panied PX] NEVER MARRIED [-] | B- DATE OF BIRTH a 9. AGE aie CA IEA TF UNDER 24 HRS. 
Min. 
Ue Se Male White winowed [] _ Divorce [_] May 20, 1912 aa "| ei ea | = 
& 3 Tos. USUAL wes pacnns Can kind Ei work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aTnTePLAGE (Stata or forcign country) 12. CITIZEN OF WHAT COUNTRY 
lol lurigg me workin: nt in if retis 
Byes "Painting actor Heuse Painte New York U. Bs As 
= 3 13. PATHER’S NAME = : | 14. MOTHER'S MAIDEN NAME =, — 
ma 
a 2 Geerge Wharten Ida Walters 
is eS %. WAS Be rs ARMED FORCER? 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address —s x 
Fols ipo, or unkown) | {Ifyasgivawarordatosofservice] 
Tat ‘No O7/-09-7e73| Dorethea Wharton Ridgely, ae 
S274. 18. GAUSE OF DEATH [Enter only one eause par line for (a), (b), and (c).] INTERVAL BETWEEN 
geogs PART |. DEATH WAS CAUSED BY: 2 ban eRe baie 
os 8 e IMMEDIATE CAUSE [a] Acute Pulmonary Edema Rr 2 ee rs 
3 Sea" DUE TO 
Beep ao Conditions, # any, which (b) Chronic Changes tive Heart Failure | F | 3 mos 
Boma gave rise to Immediato cause ard a . - Pins r > 
Hb es + stati derlyi G 
goete {ahs sting the nderiing is “guerlaized arteriosclerosis ?30yrs 
= 2 & go z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 39. WAS AUTOPSY 
5 es 7 con 
23522 /(§| Alcoholism Has noobeen real sober in 3-4 mos ves [] No CF 
= 233¢ & | 20a. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury in Pert | or Part It of item 1B.) _ — 
eeeee & | PRIMARY 1) or CONTRIBUTING 
fd eae S| CAUSE OF DEATH, 
gee 4 § | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, farm, | 201. (Clty or town) (County) (State) 
Basse FA Hour a.m. Whila __Not While factory, streot, office bldg. ate.) | 
ow eg 5 Es ae 19 at work [_] at work [_] t 
ae 20% 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection bia} Inquiry ies and in my opinion 
Regu death resulted from: // Natural cau: ident (eal: Suicide []} Oo Homicide ie Undetermined manner Oo 
Ss 2 5 B & CHIEF MEDICAL EXAMINER [—] 
= § ag Reateat rap, ASSISTANT MEDICAL EXAMINER [] BIEVER 
2 Ri / 
E Pe) Z oat picniaiiens DEPUTY MEDICAL EXAMINER [2 C 7 
> Xo 8 4 NAME (Type) idl ai B. Plummer Address (Street, city, lown, or eae e = to i aroal ne 
a3 = 27s. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
oT (Specify) 
Qu~o Bueyalr’'” | 6-10-67 Greensbore Greensbere, Mabyland 
re 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ‘ADDRESS - = 
YR AISME! = Ind 
5m 1463 ‘ Se a ss) i 


on UN 12 19G7 _ fOhortag Yep 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


ns 
=> 


R AN, 
5) 


led in by the funeral 
papers. Pages | and 2 
ithin 72 haurs after death. 


en please remaye 
, crematian, ar remaval, and in an’ 


igned by the attending physician and completely 
transit permit. Th 


age 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, 


director, p 


5 (4) 
Ver 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07377 CERTIFICATE OF DEATH D7961 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


Yo county o. STATE b. COUNTY 
M } Careline MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
es RURAL ond a neores} town) 
Teensbere 46 Yrs. Greensbere f 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS eB REIDENE 
Se. Main Street B. Mein Street ves C0 

3. NAME OF Firs? Middle Lost 4. DATE Month Doy Year 

PECEASED . OF 

Type of print) Clayten Elwoed W. DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe} NEVER MARRIED [—] | 8. DATE OF BIRTH 4. AGE fin foots 

lost birthdoy) 

Male White widowed [_] bivorceD [[] 27- 
100, USUAL OCCUPATION (cue kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 

V Men & Hie 2 App ance aryland : 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E q Wyss e Hubbard 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
J. WW) B55 one Jane Ws 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


ONSET AND DEATH 


FE OATH Wns DIRE CAUSE (o)____ BONChogenic Carcinoma with 
4 DUE TO Metastasis to ribs & parotid gland 


Conditions, if ony, which gove {b) 
fise to immediote couse (0), 

stoting the underlying couse DUE TO 
Ey ae erro 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


zs PERFORMED? 
= yves[_] no (] 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S TIF EITHER, NOTIFY MEDICAL EXAMINER) 4 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour’ o.m. While Not While foctory, street, office bldg.,ete.) 
p.m. 9 otwork L) “otwork CL) 
j 7 ~ 
21. U certify thot (I) (this hospital) attended the deceased from__NOVe , 1966 | to Sune 1B 1967, thot (i) (we) fast 
aw Shgdeceased oliye on J BNE ) 19.67, and thot death occurred at M, from causes ond an the date stated above. 


(OY / (4) ATTENDING MED. STAFF Le aD) 
( 7 ey EB MD. _ PHYS CH orecor O pis, DO} 6/23/67 
2c. PHYSICIAN'S 22d, ADDRESS 


‘ane(ipe) Charles H. Stdvesifer,M.D Greensboro, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 


REMOVAL (Specify as Greensbere Greensbere 


(4 °e DIRECGIOR (] D ADDRESS 2S0. REC'D BY REGISTRAR 
7S: Wraonrsd rd, Neh -| oy a 9 ag 


